the last day of November 1906. She had taken ill on the morning of the day before with pain in the stomach, and had vomited several times through the day. In the evening she talked much, and called out for drinks of water between the attacks of vomiting. This condition went on all night, and in the morning she was quite collapsed and cyanosed. During the night she had been feverish and shivering with cold in turns, and the pain in head and stomach continued.
The child had been practically starving for several months, as her father had been out of work.
When admitted she was unconscious, crying out when moved ; lips cyanosed, face pale, pulse so feeble and rapid that it was impossible to count it. She rallied a little after a hot bath and brandy and milk, so that the pulse was about 150, and she was not so cyanosed. She still vomited, so was given i pint saline solution per rectum. In the afternoon it was noted that the child lay curled up in bed, and refused to extend the legs. There was no retraction of the head, pupils slightly contracted, no strabismus. She constantly called for water.
She got a nutrient enema four-hourly, and at 1 2 P.M. the pulse was much improved in strength. On the 12th the child was suffering acutely from the parotitis, the gland swelling to a great size.
another subcutaneous injection of De Rienzi's serum was given, and the child had a much quieter day after it. The temperature fell to 97", and the pulse to 120.
On the 1 3th it is noted that, as after the first injection, there had been a rapid fall of temperature, and then a subsequent rise, so again, after the fall, the temperature rose to ioi? and the pulse to 140, but there was less head retraction. There was a leucocytosis of 32,000.
The parotid was incised on the 14th, and she continued steadily to progress; the discharge from the parotid dried up, the wound healed, and she became more intelligent. Saline injections always had a beneficial effect.
When the rectum retained the injection it was given by that means ; when rejected it was given subcutaneously, and this went on regularly as long as it was absorbed. The saline seemed to have a stimulating effect on the heart and a soothing effect on the nervous system. In this connection the anti-pneumococcic serum injected was so small in quantity that we hardly think that the benefit derived was from so much fluid being injected subcutaneously.
To quieten the restlessness we found no drug like morphia. We use always chloral and bromide for tubercular meningitis, because the former in small quantities has in our experience occasionally a most marked effect in checking the meningitic cry, so heart-piercing in a ward. Paraldehyde was little good, whilst a hypodermic of ? grain of morphia in a child and \ grain in the adult acted well. Rectal feeding had to be resorted to when the head retraction was so great as to prevent swallowing. This symptom in some of the cases was so marked that the chin was often the highest point of the whole head ; but it is to be noted that head retraction is not always present.
It varies much from time to time in the same case, and in the last 2 of these cases, as well as in subsequent cases seen by us, it was not present at any time.
